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Vo ' UNITED STATES . . OMB APPROVAL
; FORM D ) . SECURITIES AND EXCHANGE COMMISSION OMB 3UWW 3235-0076
: ' ‘ Washington, D.C. 20549 Exp:res .
P L . Estimated average burden

: \ -FORM D hours per responsa. ... ... 16.00
‘ | NOTICE.OF SALE OF SECURITIES _SECUSEONY _

: \ Lo PURSUANT TO REGULATIOND, . _ | [
T \ . SECTION 4(6), AND/OR T DATE RECEWVED

— UNIFORM LIMITED OFFERING EXEMPTION : | |

) : Name of Oﬂ‘ermg ( [[] check if this is an amendment and name has changed, and mdlcme change. )
PureSpectrum, Inc. Note Conversion

Filing Under (Chieck box(es) that apply):  [7] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE // \\
Type of Filing: New Filing {/] Amendment
‘ = O Z ‘ , A/ RECEIVED Fm

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer . ( < NOV O Y 2004 \\

Name of Issuer (] check if this is is an amendment and name has changed, and indicate change.) %\ /

PureSpectrum, Inc. - . . : .

Address of Executive Offices—er~— —— — -. -- .- -" -(Number and Street, City,-Stat.e, Zip Code) .|~ Telephone N (lncludlngr}(rca Code} . o
5801 Abercom Street, Savannah, GA 31405 ' . (912) 695-035;@\

Address of Principal Business Operations ) (Number and Street, City, Stete, Zip Code) Telephone Numbc‘h(_l,uﬁludmg Area Code)

(if different from Executive Ofﬁces) ' .

Brief Description of Busmm

__ PROCESSED

" Type of Business Organization

7] corporation [ limited partnership, already formed [] other (please specify): NOV.17 2006 )
[[] tbusiness tust [ limited partnership, to be formed b A ) L
. -
. Month Year : HONSUN
- Actual or Estimated Dme of Incorporation or Organization: [ ]6] [ IRl [AActual [T Estimated . FIN ANGI AL
Jurisdiction of lncorpommn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) .
) CN for Canada; FN for other foreign jurisdiction) [ YHIAY) !
GENERAL TNSTRUCT TONS :
Federal: ' '
Who Must File: ANl issuers making an offering of securities in reliance on an ex:mpuon under Regulanon D or Section 4(6) 17CFR 230.501 etseq.or 15 U s.C.
774(5).

When To File: A notice must bo filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1;.S. Securities
and Exl:hange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if recewed at that addrcss after the date on
which it is due, on lhe date it was mailed by United States registered or certified mml to that address. .

" Where To File: U. S Securities and Exchmge Commission, 450 Fifth Street, N'W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manuaﬂy signed. Any copnca not mmua.lly signed mustbe  *
photocapies of the menually signed copy or bear typed ar printed slgnnmrm

Inﬁ)rmarian Requfred A new filing must coatain all information requmed Amcndments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information pmnously supplied in Parts A nnd B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa] filing fee. ’ - - ‘ : =

State:
This notice shall bc used to indicate reliance on the Um.form Limited Offering Excmptwn (ULGE) for sales of securities in those states that have adepted
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales - -
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amoum shail
_ accomipany this form. This notice shall be filed in the appropriate states in accordance with state law. 'IbeAppdextolhcnoucccunsutumsapartof
this notice and must be completed.

_ — ATTENTION-
Failure to file notica in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal natice will not result In a loss ol an available state axamption unless such axamption ls pradlctalad on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not :
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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ABASIC)IDENTIFICATION DATAY)

2. Enterthe mformanon requcsted for the following:

.« Each prommer of the issuer, if the issuer has been crganized within the past five years;

¢ FEach beneﬂcml owner havmg the power (o vote or d.lspa.-.e or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.-

e Each excctlmve officer and director of corporate issuers and of corporate genanl and managing partners of parmersmp issuers; and

!
o' Each geneml and managing partner of pnﬂnershlp issuers,

i

A Executive Officer

Check Box(es) that Apply: .
. I

k]

Check Box(a) that Apply: (] Promoter [/ Bentficial Owner Director ] |Geneml and/or
b : . Managing Partner
P . .
Full Name (Last name first, if individual) H
Vanana Lee L. : '
Busums or Residence Address (Number and Street, Clty, State, le Code) .
5801 Abercom Street Savannah, GA 31405 !
Check‘Box(u) that ?pply: [J Promoter Beneficial Owner [/] Executive Officer /] Dlrector 0. i(}l::[nera.l and/or
: . [ anaglng Partner
. . i
Full Name (Last name first, if individual) -
Norton, William R. ‘ :
Busmms or Raldence Address  (Number and Street City, State, Zip Code)
5801 Abercom Street Savannah, GA 31405 ,
" Check Box(es) that Apply: f] Promoter * [/] Beneficial Owner [7]. Executive Officer . [7] Director C” General and/or
. ' ) Managing Partner
) Full Name (Last name first, if Indl\']dllal)
Norton, Susan { ‘
Busmus or Resndence Address (Number and Strect, City, State, le Codc) )
5801 Abercom Straet Savannah, GA 31405 . ]
Check Box(es) that Apply: [ Promoter _-[] Beneficial Owner’ (] Executive Officer [} Director [j; General and/or
. i ‘ . . ' Managing Partner
: 1
Full Name (Last name first, if individual) ’
1 I
Busmms or Rcsndce Addrms (Numbcr and Street, City, State, le Code) K ‘
, A . ; .
Check Box(es) that jApply: [ Promoter [7] Beneficial Owner [J Executive Officer ] Director D General and/or
: I . i Managing Partner
Full Name (Last name first, if individual) -
! . -
Business or Residence Address ‘(Number and Street, City, State, Zip Code) l
) L _ _ .
Check Box(es) Lhmlﬂtpply. {7] Promoter [] Beneficial Owner  [] Executive Officer [7] Director {0 General _and!or
! . ‘ . Managing Partner
Full Name (Last pame first, if individual) - .
f i
Busil}ess or Residence Address (Number and Street, City, State, Zip Code) i
[0 Promoter [7] Bencficial Owner [7] Executive Officer [7] Director ﬂ General and/or

' Managing Partner

Full Name (Last name first, if individual)

Business or Raidepce Address

{

~(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

.
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1

- Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ ' ............. O g
Answer also in Appendix, Column 2, if filing under ULOE. ! o
2. What is the minimum investment that will be accepted from any individual? .. s_5.000.00
R " Yes Mo
Does the offm'i.ng permit joint ownership of a single unit? ...... i
4, Entcr the information requested for each person who has been or will be paid or given, directly or mdlrcf:tly, any
commission ur similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or vnth a state
-of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persnns of such-
a broker or dealer you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) X
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associate;d Broker or Dealer - C _ . . :
States in Which Pcrson Listed Has Solicited or Intends to Solicit Parchasers .
(Check “AJJ Stales or check individual States) - = B e— ] All States
E\A (AR} (€T {GA]  [HI] :
XS] (ME] Ml MY BE
[MT] NV VY] ND |[0K] [FA]
[RI] ‘ [vT) J A% '
Full Name (Last name first, if individyal) '
Business or _Resiqénce Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer '
States in Which Pcrson Listed Has Solicited or [ntcnds to Solicit Purchasers '
(Check “All Sta:es or check mdlwdual States) . : O All States
T ) 3
e L—I‘ES] ' ME] (MDI (MA] (MO MN  [MS]
XE] [ ] (NC] oH | oK . [EA]
(XT) ' ‘ [(Pr]
~Full Name (L'ast tame’ first; if individual)™ . T e fr—— = s
Business- or‘Rcsidcncc Address (Number and Street, City, State, Zip Code)
. : I .
Name of Associated Broker or Dealer '
' l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . y
{Check “All States” or check individual States) [] Al States
[AL] (AzZ] (AR} €1] - [BE] ] ] . (OB}
(] (N] (KS] [ME] - [MD] M) MY &S] MO
. - ' .
(®] [5C] [5D] [TX] VT] W [ F¥  [ER]
{Use blank sheet, or copy and use additional copies of this sheet, asm:(:essmy)~
’ i’
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)
1. 'Enterthe aggrcgntc offcnng price of secuntles mcluded in thls oﬁ'cnng and the total amount already !
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check !
this box |:| and indicate in the columns below the amounts of the securities oﬁ'crcd for exchange and .
already excbanged :
. ‘ . : . Aggregaie Amount Already
Type of Secunty . ‘ : Oﬁ'enng Price Sold
I: . '
Debt .......bieeeen ” . - S s_- s
o L, S ) -5 159, °°° 00 5 120,405.00
; Common [7] Preferred - '
Convertible Securities (including warrants) rerreerseasasanes . . $
: Pa.rtnersh]p Interests _ T enrensroses 5 '$
Other (Specxfy - ) . ' NS | , _ S
Total . S ' g 159,000.00 ¢ 120,405.00
! Answer also in- Appendrx, Column 3, if filing under ULOE. : '
o2 Enter the numbcr of accredited and non—accredltcd investors who have purchased securities in this I
offering and the aggregate : dollar amountis of their purchases. For oﬁ'mngs under Rule 504, indicate -
.the number of persons who have purchased securitics and the aggrcgalc dollar amount of their
purchases on lhe total lines. Enter “0” if answer is “none” or “zero.”
: ' Aggregate
) Number Dollar Amount
! ’ ' I.uvn?swrs of Purchases
Accrcdnod Investors. $_120.405.00
Nﬂn-accredlted Investors .......... ceeeererstananes . S T $_0.00
- To!al (for filings under Rule 504 only) . " B . §_120,405.00
) ' Answer also in Append:x, Column 4, if ﬁlmg under ULOE. ‘ '
3. [Ifthis filing is for an offering under Rule 504 or 505 enter the information rcqucstcd for all securities
- soldbythei zssucr to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccurmcs in this offermg Classify securities by type listed in Part C — Question 1.
‘} _ : . Type of Dollar Amount
Type of Pﬂmg - ] Security Sold
Rule 50:; ; | $
Régulatipn A e e eee e aeeeerran s eee na e s ot ns e s senenanes = §
RUIE 504 ..o eeeere e cereae st e ere e sen o et ees st e e smpessssssssmrassesssssrosmssers 9| §_0.00
TOMRl 11 e eernese e senar st - ‘ ' $_0.00
4 -a  Fumish _h statement of all expenses in connection with the issuance and’ distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. ]
T The mformanon may be'given as subject to future’contingéncies:” If the'amount of an® cxpcndnurc g e e =TT
not known, furnish an estimate and check the box to the left of the estimate. - :
Transfer Agent’s Fecs . e rersenes e rees 7, 100.00
Printing;and Eng;'aving Costs. . ! 0O s_
Legal Fees............ . . . [7] $_2500.00
Accounting Fees ...... 0O s
. Engineéring Fees ..... - vrereeerineenans . — 0 s
Sales Ci')mmissions (specify finders' fees separaiely) - s
Other Expcnscs (ldcnufy) F s .
Tntal e e e s e g $_2:600.00



b Emer the dnﬂ'ermce between the aggregate oﬂ'enng pnce given in response to Part C— Question 1 ' 7
and total axp-ses furnished in response to Part C — Qutmmn 4.a; This difference is the “adjusted gross 156,400.00

proceeds to lhe issuer.”

5. Indicate below the amount of the adjusted gross pmcced to the issuer used or proposed to be used for -
each of the pu.rposcs shown. If the amount for any purpose is not known, furnish an estimate and - ] .
check the box to the left of the estimate. The total of the payments listed must equal thc adjusted gross . ‘ .
procccds to thc issuer set forth in response to Part C — Question 4.b above

b

Payments to

i Officers,

| : Directors, & Payments to

. : ' Affiliates 7 Others

- Salaries and fees ...... : SRS O} ! as
Purchase ofreal estate ] . S . e 18 s
Purchase, rental or leasing and installation of machinery ‘
and cqmpmcm ceermeesens s sasent s S Os__ L
Construcuon !or leasing of plant bulldmgs and facilities .. . s Os
Acquisition of other businesses (including the vatue of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another ‘ " ;
issuer pursuant to a merger) .... . . . ; R as._.! 0s
Repayment of;"indcbtedness. o . v [ 18 . §_156,400.00 -
, : . ] . .

Working capital....... ‘ ‘ ‘3% s
Other (specify): ' : ' Oos__ s

; ) :

P - ; - '

R 0s.__. Os

. '[ . . .
‘ : 0.00 156,400.00

Column Tota’ls — . — cetvecenmsbenns wemeniereneint Os $
Total Paymeg:{ts Listed (column totals added) - ;1) 156,400.00°

| RACSIGNATCRENR P
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature ccmsntutcs an undcrtakmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mformnnon fulrmshed by the issuer to any non-accredned investor pursuant to paragraph (b)(2) of Rule 502.

Issuer(Prmt or Type) . Signature S Date-, .
PureSpectrum, Inc. o /—%9/ hcg10/24/2006

T e e

Name of Signer (Print or Type) ’ “TTitle of Signer (Print or Type) 3 ,
Lee L. Vanatta | o : President ' '
b
| .
i
- .
r -
i
P ~
}
F
: ATI'ENTION

lntanl!onal misstatements or emissions of fact conslllute federnl criminal violations. (See 18 U.S.C. 1001.)

Sof9



- T s pr——_pt 4 — b g P =+t mbegrepr e et -

: T -
1. Isany party dcscnbcd in 17 CFR 230 262 presemly sub_]ect to any of the d]squallf' catmn : Yes No

provasmns of such rule? worreerrovcen SYSR SS— Garsameraneen K
. B ['- - T See Appendnx Column 5, _for state response . ,
2. The undersn gned issuer hereby undertakes to furmsh to any state ad:mmstrator of a.ny state in which this notice is ﬁlcd anotice on Form
D (17 CFR 239.500) at such times as reqmred by state law. ' . !

' :
3. The unders:gned issuer hcrcby undertakes to furnish to the state adnnmstrators, upon written request, mformauon furmshed by the :

t

¥
1

issuer to offerees.

' .
"4 The 'un_defrsigned issuer represents that the issuer is famniliar with the conditions that must be saﬂsﬁeci to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

! of this exemption has the burden of establishing that these conditions have been satisfied. - . (

The issuer has read thls notlﬁcatmn and knows the contents to be true and has duly causcd this notice to be sxgned on its behalf by the undmlgncd
duly authonzcd person. - . . |

' ) . >
lssucr {Print or Ty_pe) o : Signature " - ) Date ; :
" PureSpectrum, Inc. : : (% : ’\_.1__0!24!2006
" Name (Print or Type) . . + | Title (Print or Type) , : !
Leal.Vanatta | President ' g ' ; '
i ) -
' - ot . < ’
I, .
Vo
F r
i
3 }
ya
f
y ot
|
|
B
'l. 1
'
1 ‘ i
—— - e ol - - —_ - . - - . i - .-
l B
A !
1
| | J
'
i
!
E ! -
!
Instruction: : !

Print the name a.nd title of the signing reprcsentanve under his signature for the state pertion of this form. One copy of evcry notice on Form
D must be manually signed. Any copies not manually mgncd must be photocoplcs of the manualtly mgned copy or bear typed or prmted

signatures,

: . 6of9 .




" Intend to sell
to non-accredited
investors in State
(Part B-Ttem 1) _

3

Type of security
and aggregate

 offering price

offered in state

Type of investor and
amount purchased in State-
(Part C-Item 2)

un

Disqualification
under State ULOE
(if yes, attach
. explanation of
waiver granted)
(Part E-Item 1)

State!.

Yes | No

(Part C-ltem 1)

Number of

Investors

Accredited . | .

Amount

Number of

Non-Aceredited |.

Investors

Yes | No

AK

AR

‘CA

CO

CT

DE

DC

GA~

0o0oooooanr
I

SN |y —

1A

KS

00

KY

LA

\ ;

N00000O

i'
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cz 3 4 5
g Disqualification
. J Type of security “under State ULOE.
.~ Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and i . explanation of
_ investors in State offered in state amount purchased in State ‘ waiver granted)
(Part B-ltem 1) | (Part C-Item 1) _ (Part C-Item 2) ; (Part E-Item 1)
; : Number of Number of
i Accredited . Non-Accredited ' :
State Yes No Investors Amount Investors Almofunt Yes No
MT ‘ | | | I
NE " |
NV J ? | ] |
_NH | : 1 ‘
N | ! . [
i | 1
a| ]
NC | Al | [ ]
S8 I )i |
o[ I C_ ]
oK I B L
OR’ L [ | | |
PA | | il |
RI i |
s¢ ]| ||
sof [ | L
X [ x| sommon stoo 1 $120,405.0( x
or|  F ] |
Y . / {
il | -
vl L1 T [ |
WA. ! i | | |
wi ] -
o , L L

8cof9




1 © 2 3 4 , 5
f ) Disqualification
; Type of security ! under State ULOE
) Intenq to sell and aggregate . : (if yes, attach
' to non-accredited offering price g Type of investor and . explanation of
investors in State offered in state amount purchased in State . waiver granted)
(Part B-Item 1). {Part C-Item 1) (Part C-Item 2} f (Part E-Item 1}
' i Number of Number of ]
‘ | ‘Accredited Non-Accredited . :
State Yes. : No Investors Amount Investors Amount Yes No
3 I | —
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